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Mould-fungi as Causes of Diphtheria. 

Dr. Michael W. Taylor reports cases corroborative of his theory 
that some common mould-fungi, growing under certain conditions, might 
originate diphtheria or transmit it. These views are confirmative of views 
long ago promulgated by Jodin, and to which too little attention has been 
given by more recent writers on diphtheria. 

Unusual Cutaneous Pigmentation nr Diphtheria. 

Werner ( T Yurtemburg Correspondenzbtatt. No. 7,1887; Journal of Laryn¬ 
gology and 2Ihinology for May, 1887, p. 169) noted peculiar black spotB on the 
skin of the under lip of a child eight months of age, which appeared twelve 
to eighteen hours before death, and spread diffusely. They reappeared when 
brushed away. The mother, after cleansing the child’s nose and mouth, saw 
the same set of black points upon the hack of her hands, but could not re¬ 
move them by brushing. They resisted applications of antiseptic washes. 
Some weeks later they were scraped away with a knife. They resembled the 
spots left after a burn with gunpowder. No microscopic investigation was 
made as to their nature. No other cases were observed. 

Atrophic Rhinitis. 

Dil Delavan, of New York, at the late session of the American Larvn- 
gological Association, spoke very encouragingly of treatment by the galvanic 
current with a force of from four to seven milliamperes, the positive electrode 
to the nape of the neck, and the negative one to the mucous membrane. 
His only objection was the length of time required in treatment. This is a 
reintroduction of a treatment of many years ago practised without that 
insight into the influence of electric currents accumulating with recent 
experience and study. 

Removal of Nasopharyngeal Tumor after Resection of the 
Superior Maxilla. 

Dr. Nathan Jacobson, of Syracuse, N. Y., reports (Proceedings of the 
New York State Medical Association, 1886, reprint) an interesting instance 
of formidable nasopharyngeal myxosarcoma with prolongations into the nasal 
passages, the antrum, and elsewhere, to remove which he was compelled to 
resect the upper jaw chiefly after the method of Fergusson. The subsequent 
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rather perilous progress of this successful case is carefully narrated; some 
general remarks follow on nasopharyngeal growths and methods of treating 
them, and the article concludes with a table of twenty-eight similar opera¬ 
tions performed in the United States, of which seventeen terminated success¬ 
fully, the result in two remaining unstated. 

Oza:na. 

Habermann, of Prague, basing his opinion upon histologic investigation 
(Zur pathologischen Anatomic der Ozaena simplex seu vera. Zeitechrift Jur 
Hcilkunde, Bd. vii., Prag., 188C; Semon’s Centralblait, March, 1887), concludes 
thnt ozeena simplex consists in a fatty degeneration of the glandular epithe¬ 
lium, acinous and Bowman’s, and apparently of the epithelium of the in- 
flammatorily infiltrated mucous membrane. The transformation of the 
mucous membrane into a fibrous connective-tissue and its shrivelling, he re¬ 
gards as at first a result of this disease, a result of the reaction of the healthy 
tissue against the morbid action in the diseased tissue. These changes ho 
has not seen in hypertrophic nasal catarrh or any other nasal disease, and so 
he regards them as characteristic. He does not attribute their origin, with 
Krause, to compression of the vessels, but thinks rather that it is due to an 
agent which gradually works deeper and deeper into the glandular structures, 
because he finds such glands diseased in their excretory orifices and their 
superficial acini while the deeper parts remain normal. In the diseased tis¬ 
sues he has never found the microorganisms which he almost always finds in 
the ozaenic secretions. He does not believe that hypertrophic catarrh is a 
necessary precedent of ozaena simplex, especially as the histologic conditions 
of the mucous membranes differ in the two affections. 


Tuberculous Tumors of the Nasal Mucous Membrane. 

Dr. Max Schaeffer, of Bremen, and Dr. Dietrich Nasse (Dcuitchen 
medicinizchc Wochcnzchrift, 1887, reprint) report eight instances, chiefly in 
females, observed by Dr. Schaeffer in a total of more than 450 cases of intra¬ 
nasal tumors. The tuberculous nature of the tumors was proven by detection 
of the bacillus Kochii. All eight originated in the septum narium in its 
cartilaginous portion and progressed backward. They presented in individual 
masses, some of them as large as small walnuts, with uneven raspberry-like 
surfaces. They varied in color from pale to dark red, bled readily to the 
touch, and were covered with purulent mucus. They felt soft; and friable at 
the surface, and but little harder toward the base. Their removal left a fiat 
ulcer with soft; wall-like granular edges and dirty grayish-yellow floor. The 
underlying cartilage was soft, and showed great tendency to destructive de¬ 
generation, which, in three of the cases, terminated in perforation. Poste¬ 
riorly, there was similar tendency to disintegration of the periosteum; and 
destruction occurred in one instance. Six of the eight patients had more or 
less hereditary tendency to tuberculosis. In no instance was there any lupus 
exteriorly, or any other external evidence of disease except knobby 
thickening of the anterior part of the nose. There was no evidence of syph¬ 
ilis in any instance. Laryngoscopic inspection and exploration of the chest 
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revealed only negative conditions. In cases of long standing, the morbid 
growth had extended further backward, and engaged tho mucous membrane 
of the middle turbinated body, and even the anterior portion of the mucous 
membrane of the floor of the nose; and in two instances the opposing surface 
of the lower turbinate was involved, probably by erosive infection. Three 
cases observed in their commencing stages left no doubt that this form of 
tumor always originates in the cartilaginous septum. 


Nasal Vertigo. 

Dr. Joal, of Mont-DorC*, has reported to the SociGtG Fran^aise de Laryn- 
gologie et d’Otologie (lietue Mena, de Laryngology , etc., July, 1887) several 
instances showing that certain vertiginous conditions often attributed to 
stomachic and other influences are due to temporary or permanent lesions of 
the nasal passages, curable by treating the nasal lesion. He regards the 
vertigo as a genuine reflex result of the irritation of the terminal branches of 
the trifacial nerve distributed upon the mucous membrane of the intranasal 
structures; a cerebral anajmia being produced by transmission of the irritation 
through the sphenopalatine ganglion to the vasomotor nerves. 

A correspondent, H. D. F., of The Lancet (July 2, 1887, p. 83), states that 
he had been a severe sufferer from hay fever for some forty-five years, climate 
the most varied, even desert land, making little difference, freedom having 
been experienced only during long sea voyages around the Cape. At about 
fifty-six years of age, he suddenly became free, but with absolute loss of the 
sense of smell, and occasional unearthly objective sensations passing into 
vertigo and momentary unconsciousness. Though still free from hay fever, 
he thinks he sneezes more frequently than most people. 


The Pathological Nasal Reflex. 

At the last annual meeting of the American Laryngological Association 
Dr. John Noland Mackenzie, of Baltimore, read an entertaining histo¬ 
logical study which will agreeably surprise all our readers by its exhaustive¬ 
ness aud its references to show that Plato, Hippocrates, Aristotle, Rhazcs, 
Scribonius, Largus, Galen, and a host of others were aware of the connection 
between nasal affections and reflex manifestations at a distance. The paper, 
which should be read at length to he fully appreciated, appears in the New 
York Medical Journal of August 20,1887. 


Relief of Congestive Headaches by Intranasal Scarification. 

Dr. Glasgow, of St. Louis, finds (in proceedings of the American Laryn¬ 
gological Association, 1887, The Medical News of June 4,1887) the cavernous 
bodies full and tense in congestive headaches, the degree of tension corre¬ 
sponding, to some extent, to the degree of headache. For four years he has 
treated these cases satisfactorily by local abstraction of blood from a simple 
prick, relief being immediate in many instances. 
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Empyema of the Antrum. 

Dr. B. Frankel, of Berlin (Uebcr das Empyem der Oberkieferhole, Ber¬ 
liner klin. Woch ., 1887, No. 16), after laying stress on the value of rhinoscopy 
in differentiating from diseases of the antrum certain affections formerly con¬ 
founded with them, and referring to Ziem’s article (Monatschrift fur Ohren - 
hcilkttndc, etc., 1886, Nos. 2 and 4), expresses his opinion that empyema of 
the antrum is usually an extension from the dental alveoli, and only ex¬ 
ceptionally, and very rarely at that, an extension from diseased nasal mucous 
membrane. To drain the antrum, Frankel prefers perforation through the 
nasal wall to perforation through the alveolus, because the latter method 
establishes a communication with the mouth, and then the resultant pene¬ 
tration of microorganisms, saliva, remnants of food, and the like, prolongs the 
after-treatment considerably. He prefers to penetrate the antrum through 
the lower meitu3, after the method described by Mikulicz ( Verhandlung der 
deulschen Gesellschaft Jar Chirurgie, 15 Congress, Berlin, 1886, p. 178), which 
avoids the objection to the alveolar method, although the drainage is less 
perfect. The patient is taught to syringe the antrum once or more daily with 
some antiseptic solution. One case so treated is reported ns cured in three 
weeks, nnd three similar operations are referred to in an annotation as having 
proved fully satisfactory. 

Death from (Edema of the Larynx shortly after Birth. 

H. VOGT, of Bergen {North Magazin fir Lagevidenshaben, Sept. 1886, Annales 
d. mat. du larynx, etc., March, 1887, and Semon’s Cenlralblatt, March, 1887), 
describes an instance in a newborn female, with generalized anasarca and a 
large and tense abdomen. The child weighed six and a half pounds. It was 
motionless and unable to respire. The heart-beats were feeble. Death took 
place three-quarters of an hour after birth. The autopsy disclosed ascites 
with adhesions between the liver and the diaphragm. The heart, lungs, and 
kidneys were normal. The larynx was obstructed by an extensive cedematous 
infiltration of the aryepiglottic folds. The placenta was cedematous. The 
cause of the dropsy could not be determined. 

Sudden Death from (Edema of the Larynx in an Adult. 

At a meeting of the Berliner medicinische Gesellschaft, May 11, 1887 
{Deutsche med. Woch., May 19, p.433), Dil B. Frankel, of Berlin, presented 
a specimen from a patient who, when seen by him, had been sick only an 
hour, and with symptoms of severe dyspnoea. Laryngoscopic inspection re¬ 
vealed serious cedematous tumefaction of the epiglottis and of the aryepiglottic 
folds. The patient was sent to an adjoining clinic for tracheotomization, but 
fell dead in the cab on the passage, without any asphyxic paroxysm, and 
without convulsions. Tracheotomy was performed, and artificial respiration 
instituted, hut without success. Section showed, in addition to the oedema of 
the larynx, great contraction of the left kidney, the right kidney being en¬ 
larged and in a condition of parenchymatous turbidity. Very relaxed heart 
with slightly thickened left ventricle. The cedema of the larynx seemed to 
Franke to have been the first sign of hydremia following contracted kidney. 
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No aoasarca was discovered anywhere. Considerable albumen was found in 
the urine present in the bladder after death. Virchow raised the question 
whether the case had not been one of erysipelas, and in the recent session of 
the Society Frankel was enabled to answer in the negative, as the result of 
microscopic investigation for erysipelas cocci. He had found an inflam¬ 
matory condition which might have accounted for the oedema. 


Topical Cubes of the Tuberculous Larynx. 

At a meeting of the Soc. in£d. des hApitaux of Paris, held May 13,1887 
(Lc ProgrZx Medical, Mai 21, 1887, p. 428), Prof. Gougenheim reported 
twenty-five instances of cure of tuberculosis of larynx, pharynx, etc., by the 
method of Krause as practised by Hering, namely, energetic friction with 
strong solutions of lactic acid, in some instances after preliminary scraping 
or scarification. In thirteen cases of tuberculosis of lungs and larynx a 
definitive cure was procured in from three to twelve months. In nine others 
recurrence ensued after cure of the preceding local tuberculosis, and re- 
cicatrization took place in three of these. There were six instances of cure 
in cases of ulcerations of the pharynx, the tongue, and the nose. 


Swallowing Rendered Easy in Tuberculosis of Larynx. 

Under this head (The Lancet, July 2,1887, p. 13) Dr. R. Norris Wolfen- 
den, of London, calls attention to a method of swallowing adopted by one of 
his patients by which the subjects of laryngeal phthisis can readily drink even 
large quantities of fluids. The patient placed himself on a couch stomach 
downward, with the head and arms hanging free over the end, and with the 
feet higher than the other portions of the body. He then placed a section of 
rubber tubing six inches in length in a tumbler of water held between both 
hands, and with the free end of the tube between his lips drained the contents 
off* without stopping, and with the greatest ease and comfort, and without 
pain or cough. In the ordinary position a tcaspoonful of fluid was as much 
as he .culd manage to get down, and this only at the cost of much pain and 
terrible paroxysms of cough. 

Lupus of the Larynx. 

Dr. Michael Grossmann, of Vienna (Ueber Lupus des Kehlkopfes, des 
harten und weichen Gaumens und de3 Pharynx, Medizinischc Jahrbiicher dtr 
h. h. Geselhchaft der Aerzte in Wien, 3887, iv. Heft, S. 18G, illustrated by 
chromolithographs) in an interesting summary reports two cases, one of which 
was reported in 1877 (Ally. Wien. med. Zlg., 1877, No. xx.), and has been 
under his observation ever since. 

I. J. W., a ten year old boy, lived for six years in a musty, damp dwelling, 
and left it in his seventh year with moderate lymphatic tumefaction in the 
left submaxillary region. Following suppuration undoubted lupus vulgaris 
began in the edges of the ulcer, and eventually involved the entire skin of the 
region. Two months after the earliest appearance of lupus in the skin, the 
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boy began to be hoarse at night without any special exposure and without 
any special suffering. On laryngoscopic inspection, movement was found 
almost unimpaired, and nothing abnormal was noticed except general hyper¬ 
emia of the larynx. The child was reexamined two or three times a week at 
first, and then nearly every day. Nothing but the hypenemia was noted for 
nearly two months, despite daily progressive loss of voice to actual aphonia, 
and there was no local suffering. In the fifth week severe spasmodic cough 
set in, especially at night. From that time onward, the laryngoscopic picture 
changed from day to day. The mucous membrane of both surfaces of the 
epiglottis, of the arytenoid cartilages, and the interarytenoid fold acquired 
the appearance of a pronounced trachoma of the conjunctiva. The deeply 
injected mucous membrane had lost much of its pellucidness, and its surface 
was closely overlaid with granulations varying in dimensions from small 
poppy to milletseeds. A few days after this condition had been noted, the 
same conditions ensued on the soft and hard palate. This condition continued 
unchanged for from two to three weeks. At about the fourth week the free 
border of the epiglottis began to get more uneven, thick, and plump, and 
instead of the original soft granulated surface, a greater confluence of these 
granulations took place. In this manner strongly prominent and intensely 
injected nodules were formed. The Bame thing occurred in the hard and soft 
palate. In both localities the top of the protruding nodules underwent first 
an epithelial and then in a few days a deeper loss of substance, establishing 
ulcers. While spontaneous cicatrization would be going on in these ulcerations, 
fresh ulcerations would be produced in other places in the Bame manner. 
Often two or more contiguous ulcerations would coalesce into a single exten¬ 
sive one. This process of ulceration and cicatrization took place in the 
different portions of the larynx, hard and soft palate, without producing any 
impediment in swallowing or any other trouble. At the end of about a year, 
a swelling began in the anterior portion of the posterior wall of the larynx, 
which increased from day to day, and within five or six weeks projected into 
the interior of the larynx as a tumor, and covered two-thirds of the glottis, 
producing considerable dyspnoea at night, much slighter in the waking condi¬ 
tion. After some cauterization with lactic acid under cocoinization, to relieve 
the dyspnoea, the swelling underwent spontaneous diminution for a time. 
Treatment by lactic acid has been continued with satisfactory results, the 
morbid processes subsiding much more rapidly than they do spontaneously. 

IL This was in a twenty-seven year old female, under Neumann’s care, 
with primary lupus of the left conjunctiva and eyeball, with extension to the 
wing of the nose and upper lip. In talking to her (1877) Grossman noticed 
that she was hoarse, and on questioning her found she had always been hoarse. 
There was a large heart-shaped defect in the central portion of the epiglottis; 
the vocal and ventricular bands uneven, knobby, and covered moderately with 
granulations, with a tag of similar tissue beneath the anterior commissure of 
the vocal bands. No abnormity was seen in the mouth or throat, except a 
cicatricial distortion of the uvula. During the ensuing ten years the laryngo¬ 
scopic appearance has hardly changed, but the hard and soft palate, and par¬ 
ticularly the pharynx, have become implicated. 
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Cysts of the Larynx. 

In the Annates des Maladies de V Oreille, du Larynx , June and July, 1887, 
is published a paper read by Dr. J. Garel, of Lyon, to the Soci£*t6 de 
Laryngologie, April, 1887. He reports sixteen cases out of a total of sixty 
laryngeal neoplasms seen by him; a proportion so largely in excess of the 
usual experience as to suggest the suspicion, were it not for the conclusive 
character of the reports, that most of them had been examples of masses of 
pellucid mucus adherent to the vocal bands. Attention may be called in this 
connection to the circumstance that cysts of the larynx have, as a rule, been 
found much more frequently on the right side of the body, in contradis¬ 
tinction to the preponderance of other neoplasms on the left side. 

Laryngeal Polyp Removed with the Finger-nail 

AFTER LARYNGOFISSURE. 

Dr. Franz Schopf (Aerz. Bericht d. off. Bezirker-Krankenhauses in 
Sechshaus fur 1875, Wien, 188G; SemorVt Centrallblall for March, 1887, p. 321) 
reports a polyp, the size of a bean, located below the glottis. Dyspncea; 
tracheotomy; laryngoscopy very difficult. Laryngofissure; polyp soft, and 
removed with the finger-nail. Wound in larynx healed by first intention. 
Canula removed nfter a month. Voice better, but still deep-toned. Breathing 
free. Recovery. 

Pachydermia Laryngis. 

In the Berliner klinuchc Wochcnschrift of August 8th is published a lecture 
by Virchow on pachydermia laryngis. He calls attention to the fact that 
squamous epithelium covers the mucous membrane located between the ary¬ 
tenoid cartilages and continues uninterruptedly forward upon the vocal 
hands to their anterior extremities. This portion of mucous membrane, like 
the squamous covered mucous membrane of the mouth, pharynx, and oesoph¬ 
agus, closely resembles the epidermoidal layers of the skin; that is to say, 
it possesses a more or less cutaneous or dermoid character. The dermoid por¬ 
tions of the larynx are not provided with glands; they have a relatively dry 
quality; they furnish none of the copious secretion observed in their imme¬ 
diate proximity; in short, they represent a domain of their own. In this 
region a number of processes are evolved which are not evolved in the.same 
way on those surfaces which • are clothed in the usual manner with ciliary 
epithelium and which possess the character of mucous membrane in its re¬ 
stricted sense. 

There are two varieties of changes in chronic inflammatory processes in the 
larynx which so greatly exceed the ordinary volume of simple chronic catarrh, 
that they must be separated therefrom. In both varieties a greater quantity 
of squamous epithelium is formed. In one this is the chief change; not only 
quantitatively, but because the longer the process continues the more the epi¬ 
thelium acquires an epidermoidal character. In the other the changes occur 
more in the superficial layers of connective tissue, that is to say, in the 
mucous membrane proper. The latter produces a more diffuse swelling; the 
former is circumscribed in individual and usually very small points. 
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By virtue of the dermoid character of the affected parts Virchow has long 
been accustomed to group all these processes under the name pachydermia. 
Thus there are two different forms of pachydermia laryngis; one diffuse in 
which a tumefied condition of mucous membrane prevails, a relatively smooth 
form; the other limited to small places, more circumscribed and which he 
calls warty (pachydermia verrucosa}. 

The term papilloma is a misnomer and is not used by Virchow. He would 
gladly see it expunged from literature. As the growth is a development and 
hardening of the epithelium, it should properly be termed epithelioma, a 
term already misapplied to a certain variety of cancer. Scientifically the 
term epithelioma should indicate that form of tumor in which epithelium 
predominates, and epithelioma should be divided into the hyperplastic 
variety which is formed from like tissue, and the heteroplastic variety which 
occurs in unlike tissue. According to Virchow’s view, warts of the larynx 
are of epithelial nature. Formerly they were called quite correctly condy¬ 
loma, but this term is now otherwise interpreted in medicine and cannot, 
therefore, be intelligently applied. The only name which cannot be mis¬ 
understood is hard wart (verucca dura seu cornea). 

Curiously enough these w’arts or papillomas have been scientifically assigned 
to the fibromas, but this is a great error. The connective tissue forms too 
little a contingent to justify the name fibroma. 

Virchow’s distinction between papillary warts and papillary cancer is this: 
He considers all these as benign, simple, local, and only superficially hyper¬ 
plastic in which the sharp normal demarcation is found at the base of the 
epithelial layer. Any trace of epithelium in the connective tissue he regards 
as suspicious. Neither a flat swelling nor a papillary growth should contain 
anything below the boundary line which belongs to the domain of epithelial 
formations; all this must lie outside of and beyond the connective tissue line. 

Epithelial formations beneath the boundary line he considers cancerous. 
It is, therefore, important to examine carefully the base of a morbid growth 
before it is submitted to section, and even before hardening. Otherwise 
spaces between the papillm may be mistaken for alveoli with epithelial con¬ 
tents. If there is nothing foreign at the base of the growth, then, no matter 
what may be found on the free surface, it is a local formation of benign char¬ 
acter from which nothing malignant will be developed later. 

The question of recurrence has nothing to do with this examination. That 
recurrence may take place is fully established. A new formation may take 
place close to the cicatrix marking the seat of a previous growth, but by re¬ 
peated removals even the last vestige may be definitively disposed of. That 
such wart3 may subside of themselves like warts of the skin has been main¬ 
tained by many who believe to have seen instances. Warts on the hands 
have usually only a certain duration. If they remain a long time they 
usually drop off even when they have not been violently attacked. 

Accidental Intubation of the Larynx in the Passage of the 
Stomach Tube. 

Dr. Coustoux, of Nantes, reports {Annalts dcs Maladies de FOreille, du 
Larynx, etc., July, 1887, p. 320) in detail an instance of this accident from 
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which he draws the inference that it would be prudent, after passing n stomach 
tube, to ask the patient some question so that his answer would give phona- 

tory evidence that the tube was not in the larynx, as otherwise injections 
might be made which would produce suffocation. 

Intubation of the Larynx. 

Prof. Carl Stork, of Vienna ( 'Wiener mediciniscke Prase, No. 12, March 
20,1887), speaks Tery favorably of intubation, and illustrates an improved 
instrument designed by him for introduction and withdrawal of the tube, 
which he considers superior to the appliance of O’Dwyer for that purpose. 
This instrument, an illustration of which can also he Been in the Journal of 
Laryngology and Ehinology for June, appears to he modelled on the trivalve 
tracheal dilator of Laborde, the middle branch being formed on three links, 
the terminal one of which is provided with a detachable pear-shaped ex¬ 
tremity, and the lateral branches terminating in cup-shaped extremities then 
enclose it. 

Interesting papers on Intubation were read at the recent annual session of 
the American Laryngological Association by Dbs. Inqals, of Chicago, and 
Sajous, of Philadelphia {New York Medical Journal, June 11. 1887). 

The former, whose personal experience has been extensive, called special 
attention to feeding patients as little as possible after intubation, and avoiding 
liquid nourishment as much as possible, to prevent complications from escape 
of food into the air-passages. This paper constitutes an excellent summary 
of the entire subject, and is replete with details valuable to all who may have 
occasion to practise the operation. Dr. Sajous’ paper occupies much similar 
ground; but its essential feature is in the presentation of a peculiarly formed 
tube constructed to overcome the several difficulties occasioned by the tube of 
O’Dwyer, and of a special appliance for its readier introduction and removal. 
The discussion upon these papers cordially endorsed the method as a frequent 
substitute for tracheotomy. 

Laryngectomy. 

Three additional laryngectomies by Hahn, of Berlin, for carcinoma are 
reported by Cohn {Deulschen medicinische Wochenschrift of June 2, p. 470), 
two complete and one unilateral. Of Hahn’s 9 total extirpations previous 
to these, 2 are dead from recurrence, 1 a sarcoma, at six and four months 
after operation. 1, seventy-five years of age, is well seven years after opera¬ 
tion : and another, still living, is in a condition of recurrence. Of the entire 
10 cases of total extirpation, 4 died within a few weeks, 1 of erysipelas, 1 of 
mediastinitis, 1 of pleuritis and pulmonary gangrene, and 1 of pneumonia. 
Of the 4 partial exsections, 2 for carcinoma, none died from the operation. 
In 1 case recurrence took place within four months, and the extirpation of 
the larynx had then to be made complete. 

A Modified Laryngectomy. 

At the recent session of the American Laryngological Association, Db. J. 
Solis Cohen, of Philadelphia, suggested {New York Medical Journal of June 
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18,1887) that in many instances in which the larynx is removed entire, the 
game purpose will be equally accomplished, and with far less risk to life, by 
simply removing with the soft parts so much of the anterior wall of the thy¬ 
roid cartilages as is necessary to insure the complete removal of the respira¬ 
tory contingent, tearing the wings of the thyroid cartilages almost intact and 
with their anatomical connections undisturbed. 

Aneubismal Pressure on Pnedmogasteic and Recurrent 
Laryngeal Nerves. 

Dr. David Newman, of Glasgow, in a lecture on.some points in relation 
to the Diagnostic Significance and Therapeutic Indications of Laryngeal 
Symptoms resulting from pressure of aneurisms upon the vagus and recurrent 
laryngeal nerves (British Medical Journal of July 2, 1887, p. 1) describes four 
cases from the records of which he desired to show: First, that aneurism of the 
aorta and innominate artery may exist and give rise to laryngeal symptoms 
only; but in most instances, on critical examination, certain collateral signs 
may be made out sufficient to warrant one in forming a positive diagnosis, or 
to give rise to a very strong suspicion of an intrathoracic tumor. Second, that 
in the early stage pressure may cause paroxysms of most urgent dyspnoea, 
accompanied by laryngeal stridor and paroxysmal cough. Third , that at a 
later stage paralysis occurs usually, but not always, limited to one side, char¬ 
acterized by phonative waste of breath and imperfect cough, but without 
dyspnoea, except when reflex spasm is indicated on the opposite side, or when 
pre33ure-stenoai3 is caused by the aneurism. Fourth, that in certain cases 
tracheotomy should be performed, not only to prevent impending death from 
asphyxia, but also as a remedial measure. 

The recommendation of tracheotomy as a remedial measure in cases in 
which the paroxysms of dyspnea are due to laryngeal obstruction and not to 
actual pressure on the trachea, is mainly based upon personal experience, 
clinical and pathological, to the effect that in a large number of cases of 
aneurism death by hemoptysis is preceded by threatenings of laryngeal suf¬ 
focation, while the rupture of the sac has in many cases been directly caused 
by the spasmodic attacks of dyspnoea. 

Topical Medication of the Trachea and Bronchi. 

Dr. Max Schaeffer, of Bremen ( Monatsschrift fur Ohrenheilkundc, etc., 
No. 4, 1887), has noticed the similarity of asthmatic dyspnoea with that pro¬ 
duced by the introduction of medicaments into the trachea. The patients 
think they do not have enough air in the lungs, and make inspiratory efforts 
in consequence; and then, when the trachea and bronchi become overfilled, 
they swallow air into the stomach. The compressed air in the trachea and 
bronchi excites spasm of the glottis by irritating the inferior surface of the 
vocal bands. The patient springs up with cold perspiration on his face, and 
clutches his throat anxiously. Finally the irritation on the vocal bands be¬ 
comes too great, the bands separate by mechanical pressure, most likely, and 
the air escapes noisily from trachea and bronchi, and then from oesophagus 
and stomach. With crackling eructation the patient experiences relief, and 
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almost always cited, there is no record of any phenomena of cerebral stasia 
due to obstruction to the blood-current; nor is there any mention of abnormal 
development of the anterior jugular or the vertebral, which act as compen¬ 
sators, without enlargement. 

The encircling of the trachea and (esophagus, so frequent in these tumors, 
and the easy separation of the mass from the other tissues with which it is in 
immediate relation, struck Dr. Aigre as typical, and led him to make some 
anatomical investigations which confirmed the special description of the con¬ 
nections of the thyroid gland given by Sappey, but by no other anatomist, and 
which, in his opinion, accounts for the peculiarities in the course taken by 
the cancerous thyroid. Aigre’s researches on cadavers of different ages, sexes, 
and plumpness, gave uniform results, as follows: The thyroid gland being 
exposed enclosed in its capsule, it is found very easy to isolate the vasculo- 
nervous mass with which it is in relation by an intermediate layer of connective 
tissue, and thus to get down to the prevertebral ajKmeurosis. From this apo¬ 
neurosis the oesophagothyroidean mass can be readily separated with the 
handle of the scalpel. This separation being made to a certain extent, the 
thyroid gland, the trachea, and the oesophagus can he removed en masse by 
means of two transverse sections, one above the hyoid bone, the other at the 
level of the sternal notch. If this mass be turned over and a vertical incision 
be made in the middle line of the posterior face of the oesophagus, a thin 
fibrous membrane may be lifted with the forceps and be detached from the 
longitudinal musculature of the oesophagus, and then be dissected off on the 
two sides as fax as the posterior border of tbe lobe of the thyroid. At this 
point the fibrous layer doubles to envelop the proper tissue of the thyroid 
gland in continuance with its fibrous capsule. This disposition of the layers 
of connective tissue controls, according to Aigre, the direction followed by the 
neoplasm. 


DERMATOLOGY. 


UNDER. THE CHARGE OP 

LOUIS A. DTJHRING, M.D., 

pBorxsson or dkbuatoloot in tuz ttniyxksitt or fexnstltabxa. 
AND 

HENRY W. STELWAGON, M.D., 

PUTS ICIAN TO TH* ran.APrUHIA DIBPZNBABX TO* BAHT PtSBASXS. 


The Etiology of Impetigo, Furuncle, and Sycosis. 
According to the investigations and interesting experiments of Bockhart 
(Monaishefte firpraktische Dermatologie, No. 10, 1887), the diseases known as 
sycosis, furuncle, and impetigo, are due to the same cause—the presence of 



